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Introduction lies outside the focal zone of most ultrasound probes.
Its location near the radius means that it is exceedingly
Autologous arteriovenous fistulae (AVFs) and vascular difficult to avoid collapsing the cephalic vein with the
probe when applying the slightest pressure that isgrafts, usually made of polytetrafluoroethylene
(PTFE), comprise the two largest groups of permanent needed to achieve contact between probe and skin for
the transmission of ultrasound.vascular access for haemodialysis. Based on published
patency rates1,2 a policy has evolved worldwide
whereby a distal, usually radiocephalic, AVF of the
Techniquenon-dominant forearm is attempted first and, in case
of its failure, a more proximal operation or im-
We used a Toshiba SSA-220A ‘‘Capasee’’ ultrasoundplantation of a PTFE graft is carried out. Although
scanner (Toshiba Medical Systems, U.K. Ltd) coupledAVFs have better long-term patency prospects3 com-
with a 7.5 MHz linear array probe for B-mode imagepared to PTFE, a significant proportion will fail in the
acquisition. Prior to examination, the patient’s forearmfirst few months mainly because of the suboptimal
was placed into a 60·15·12 cm plastic containerquality of veins used in the creation of the fistula.
filled with warm water. The ultrasound probe wasRelatively simple and inexpensive B-mode ultra-
immersed in the water and the cephalic vein and itssound scanners are frequently used on units managing
tributaries in the forearm were mapped. The veinpatients with chronic renal failure for placement of
was followed distally from the antecubital fossa. Itscentral venous catheters4, and kidney biopsies.5 Ultra-
diameter and depth were recorded and patency wassound scanning is a quick and easy method of ex-
confirmed by frequently squeezing the vein with theamining veins. Whilst increasingly used in the
probe against the underlying bone.6 If deemed neces-diagnosis of lower-limb venous problems, it is seldom
sary, the cephalic vein proximal to the antecubitalused in investigating the superficial veins of the upper
fossa, the basilic and proximal deep veins werelimb due to technical difficulties in scanning this area.
scanned with the usual technique using ultrasoundThe small circumference of the forearm results in only
jelly without the water bath. Figure 1 shows the samea small part of the face of the ultrasound probe lying
distal cephalic vein scanned with and without thein contact with the skin, significantly degrading the
water bath.image quality. The cephalic vein runs close to the hard
surface of the radius. Its superficial position means it
Discussion
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jelly as the coupling medium, the water performs this
function and at the same time obviates the need for
pressure on the skin to maintain contact. With the
technique described, the cephalic vein and its trib-
utaries are identified, its diameter and depth meas-
ured, patency confirmed, and the course marked on
the skin – even in those elderly, obese, mostly female,
patients in whom the subcutaneous fat can otherwise
conceal a suitable vein. Furthermore, in the warm-
water bath the veins dilate, and therefore their full
capacity can be appreciated in the recently dialysed
and often hypovolaemic patient. The cephalic vein
may be unsuitable at the usual level just proximal to
the wrist, but become of good calibre a few centimetres
proximal. When this is detected with ultrasound, a
proximal radiocephalic AVF can be carried out. In
summary, we recommend the above technique in the
preoperative assessment of patients with chronic renal
failure prior to vascular access surgery.
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